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Effect of Intra-uterine Injections on the Ovaries.— Grammatikati 
( Vraich , La Gynecologic, April, 1899) bases the conclusions in this commu¬ 
nication upon a case in which 115 intra-uterine injections were given in the 
course of three months, daring which time menstruation was suppressed. At 
the end of this period the tubes and ovaries were removed. The ovaries were 
generally anmmic. contained hut few primordial follicles, and their tissues 
were poor in cells—in short, there was no indication of functional activity. 

The writer infers that injections exercise an inhibitory action on ovolution. 
In the case reported the solution consisted of 45 grains of alumnol in 3 ounces 
each of alcohol and tincture of iodine. No unpleasant symptoms followed the 
daily treatment. 

Curettement in Ectopic Gestation.— Smolsxy (Ibid.) opposes Nyder’s 
recommendation to employ diagnostic curettement in cases of suspected 
tubal pregnancy, on the ground that the results of the microscopical exami¬ 
nation of the tissue removed are not positive, and may lead to erroneous con¬ 
clusions. He reports a case in which he used the curette three days after 
pseudodecidual membrane was expelled, and was unable to find any trace of 
decidnal cells, the only change being occasional glandular hypertrophy. Ten 
days later the gravid left tube was removed by abdominal section. A micro¬ 
scopical examination of the membrane expelled showed the large decidual 
cellB, with absence of uterine glands and chorionic villi, regarded by Abel as 
characteristic of ectopic gestation. But if Nyder’s conclusions were correct, 
it would have been inferred that the tumor palpated on the left side of the 
uterus was not a gravid tube, as it proved to be. 

Intennenstrual Pain.— Fassina (Thise dc Paris; abstract in La Gyne¬ 
cologic, April, 1899) observed that certain women suffered from recurrent 
attaoks of pain at a definite time between the menstrual periods—from twelve 
to fifteen days after the last menstruation. The pain was situated either in 
the ovarian or hypogastric region, and was accompanied by an aqueous or 
sanguineous discharge, the phenomena lasting two or three days, being rarely 
prolonged until the next period. The attacks were always acute, but the pain 
was unlike that of either salpingo-oophoritis, pelvic peritonitis, or oophoral¬ 
gia. The exact cause of the intennenstrual pains is not clear. Whether 
they represent a recurrent process of ovulation or a supernumerary menstrua¬ 
tion, there must be a sudden congestion of the ovary, leading to vasomotor 
disturbances of the uterus, as shown by the mucous or bloody discharge. 
Slight lesions of the ovary in neurotic subjects are doubtless the main factors 
in the production of the intennenstrual crises. 
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Treatment of Inoperable Carcinoma of the Cervix Uteri—G< arson a lk 
(Ceniralblatt fur Qynakologie , 1899, No. 3) commends the following method of 
treating inoperable cancer of the cervix: After thorough cauterization of the 
ulcerated snrface, a circular incision is made with the Poquelin cautery in 
healthy vaginal tissue, and the cuff thus formed is turned downward over the 
diseased area and kept in contact with it by a gauze tampon, which is left in 
situ for a week. A cicatrix results, which occludes the vagina transversely 
and resists the invasion of the disease for five or six months, during which 
time the patient remains free from hemorrhage and foul discharge. 

Preservation of the Ovaries After Hysteromyomectomy.—\V e rth ( Cen - 
tralblatt fur Gynakolog e, 1899, No. 22) opposes Abel’s view that there is such 
an intimate trophic relation between the ovaries and the corpus uteri that 
there is no object in pressing the former in cases of laparomyomotomy unless 
a portion of the body of the uterus is left. He reports seventeen cases, six of 
which had been under observation for over three years, in twelve of which at 
least a portion of one ovary was saved. Twelve patients were free from the 
usual climacteric disturbances following the operation, although in every 
instance the uterus was amputated at or below the level of the os internum. 

In order to insure sufficient blood-supply to the ovary, the writer advises 
against the employment of mass-ligatures, and recommends that the gland 
be sutured to the stump of the uterus with the peritoneum. In one instance 
in which the spermatic vein was ligated hemorrhagic infarctions were after¬ 
ward found in the ovary. In the case of a patient who died of pulmonary 
embolism four weeks after operation, the establishment of a free collateral 
circulation to the ovary was demonstrated. 

Fkitsch {Ibid.), on the contrary, always removes the ovaries, believing that 
post-operative nervous disturbances are inevitable in certain subjects, and 
that it is exceptional for these to be severe. 

If an ovary be left there is danger of the formation of adhesions and of 
degeneration of the gland, on account of interference with its vascular supply 
—both of which results he has observed in the course of secondary operations. 

Steam in the Treatment of Uterine Hemorrhage.—D uhrssen {Berliner 
klin . Wochemchrift, 1898, No. 36) reports the following cases: 

Case I.—The patient, aged thirty-seven years, had been exhausted by pro¬ 
fuse and persistent menorrhagia. Steam was introduced into the uterine 
cavity for two minutes. Nine days later a cast was thrown off, consist¬ 
ing of the endometrium and subjacent muscular layer. Three weeks later 
the steam was used again for one minute and a half. As a result, the uterus 
underwent complete atrophy. 

Case IL—The patient had flowed almost daily for four years, having been 
curetted four times and received various local applications, without result. 
Steam was used for two minutes, the usual slough following. The patient 
menstruated twice during the next three months; the uterus then atrophied, 
and its cavity became obliterated. 

In a third case, nmenorrhcea persisted for six months after the treatment, 
the uterine cavity being presumably obliterated. In the fourth hemorrhage 
was due to a small fibroid, curettement being employed without benefit. 
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Bleeding, which had persisted for over three weeks, ceased after vaporization 
had been used for one minute. At the end of nine weeks the patient had a 
scanty menstrual flow, the uterine cavity being much diminished. 

In consequence of his experience in these cases the writer advises that in 
young women (he vaporization be employed not over fifteen seconds, not 
being repeated until after the next menstruation. The cervix should be 
dilated beforehand, and care be exercised to surround the steam-pipe with a 
non-conductor, to avoid cauterizing the tissue. He has also found this method 
of treatment useful in septic and gonorrhceal endometritis, provided that the 
rule is observed of not allowing the steam to escape for more than a quarter 
of a minute. 

Ultimate Besults of Castration for Fibromyoma.— Winternitz ( /bid.) 
quotes Saexinger’s statistics, including fifty-one operations with eight deaths. 
Thirty-nine patients were kept under observation during periods varying from 
three to sixteen years; of these both ovaries had been entirely removed in all 
but three. 

In 88.8 per cent the hemorrhages entirely ceased; in 83.3 percent the 
tumor certainly diminished in size. In three cases only did it continue to 
enlarge, twice on account of sarcomatous and once from cystic degeneration. 

In spite of these favorable results, the writer thinks that castration cannot 
be compared with the radical operation, the mortality of the latter being as 
low as 2 per cent, in some hands. The palliative operation should accord¬ 
ingly be reserved for a limited class of cases in which, on account of the con¬ 
dition of the patient or the anatomical conditions, removal of the uterus 
would be attended with too great risk. 

Changes in the Endometrium in Fibroid Uteri.— Baiiremans (Bcmt 
Internut.de Med. et de Chir., 1899, No. G) does not agree entirely with those 
pathologists who affirm that fibromyomata are usually accompanied by gland- 
ular endometritis. He has found that while the deeper layers of tisane show 
a glandular change, the more superficial present the microscopical appear¬ 
ances of an interstitial endometritis. Under increased blood-pressure, or 
venous obstruction, the vessels may rupture when the glands in the deeper 
layer are found to contain blood-corpuscles and coagula. The glands invade 
the subjacent moseular layer, and may even invade the myoma. 

This hyperplastic form of endometritis is the rule; the mucosa is seldom 
atrophied except when it is strongly compressed by fibromyomatous nodules. 

Effect of Castration on Growth of Bone.— Sei.lheim {Cenlrallhtl /Sr 
Qjnukologic, 1889, No. 23), from experiments on various young mammals, 
found that after removal of the ovaries the growth of the long bones was 
retarded and the pelvic diameters became distended. The bones of the skull 
remained soft, and these sutures did not unite. 

Transplantation of the Oyaries.— Eibseet (Archiv Jur Enlrwkhmgtruc- 
chaink dcr Organimen ; Ccnlralblalt fur OynaiologU, 1899, No. 23), in experi¬ 
menting with guinea-pigs, found that within thirty days after transplanting 
ovaries to the uterine cornua or broad ligaments, the tunica albuginea and 
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germ epithelium were nourished directly from the peritoneum; bo that the 
primordial follicles retained their normal appearance. On the other hand, 
the struma, with the larger follicles, was destroyed, its place being taken by 
a new growth of connective tissue derived from the peritoneum. 

Contrary to Arendt’s observations, he found that progressive changes took 
place in the transplanted gland, the primordial follicles maturing and en¬ 
croaching upon the struma more actively than in the normally situated ovary. 

When examined after an interval of three months, instead of atrophy 
taking place, there was an actual increase in the development of the ova. 

Treatment of Stenosis of the Cervical Canal.—Several articles on this 
well-known theme have appeared during the past year. Chabry ( Revue de 
Gyn. et de Chir. Abdom ., 1899, No. 3) reports several cases in which Pozzi’s 
discission and plastic operation was performed, with the following results: 
All the cases of dysmenorrhcea and cervical endometritis were cured; five 
women out of fifteen became pregnant, pregnancy and labor being free from 
complications; the os externum and cervical canal remained permanently 
normal. 

Barone (Arch, di Ost. e Gin. Centralblall fur Gyndiologie, 1899, No. 18) 
believes that divulsion is an imperfect operation ; he prefers Sims’ method 
of discission, because the results are more permanent. Of ten patients upon 
whom this operation was performed five became pregnant. 

Petri (Inaugural thesis: abstract in Centralblail fur Gynalologie , 1899, 
No. 18) reports thirty-two cases of discission of the cervix for stenosis by 
Glaevecke, with twenty-one patients cured and eight relieved. A glass 
drain was always used. Parametritis occurred in two cases and crural 
phlegmasia in one. Three patients conceived (one in the tube), one patient 
being delivered at term. No return of the stenosis was noted after three 
years. 

Belation between Biliary Colic and the Uterine Functions. —Caenil- 
lon (Rarsegna di Osl. e Gin.; Cenlralblalt Jur Gynato/ogie, 1899, No. 18) calls 
attention to the fact that attacks of biliary colic often occur at the beginning 
of the menstrual period; when the attacks are frequent and long-continued 
the period is often irregular, even when the pelvic organs are quite normal. 
At the approach of the climacteric the attacks may return, with increased 
severity, being sometimes attended with menorrhagia. During pregnancy 
they often cease, to return with the first period, or after lactation has been 
suspended. 

Colicky attacks may be induced by operations on the uterus or adnexa, even 
in cases in which the patient has had no previous history of gallstones. 

The Ovaries in Osteomalacia.— Bulins (Beitrage zur Geb. u. Gyn., Band 
i., Heft 1) describes the microscopical changes in six ovaries removed from 
patients with osteomalacia. Nothing distinctive was found, nor were the 
changes constant, being chiefly the usual hyalin degeneration, vascular dilata¬ 
tion, etc. The writer infers that no conclusions with regard to the origin of 
osteomalacia can be drawn from an examination of the ovaries; in fact, the 
etiology of the disease is still obscure. 



